MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L
DO NOT WRITE AMENDED l!g_imu!mn District No, __ _._/__LFrmurv Registration District No. m.é..o.é?_iagmur Na. g é_____. 63%@‘32&52

ON THIS STUB Eu n”l; Z R 108

1. PLACE OF DEATHW =~ -~
a. COUNTY

2. USUAL RESIDENCE (wmm deceated lived. If institution: Residence before
He nry a. STATE MTSSO[IR? COUNTY NODAWA Ylﬂmiuinn)

b. CHTY (If outside corporate limin, give TOWNSHIP only) Length of stey In 1b c CITY Inside Llmits

oW Clinton _ 10 iin. TOWN NORTHBORO Yoo O Ne [X

€. FULL NAME OF (If NQT in howpital, give location) Intide Limits d. STREETY (If cutiide, give locatian} Reside on Ferm

1 -
_a& HOSPITAL O &3 *  ADDRESS
20 7g0 __W‘Hﬂﬂbital v No DD RIIRAIL. Yes ] No O

3 ! 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day
{Type or priat) OF Y

p CARROLL CHESLEY CHESHIRE DEATH h
o 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ [B. DATE OF 8IRTH | - AGE (189 birthday) | IF UNDER | YEAR _IF UND
Widowed [ Divorced [J Months | Days Hours

MALE WHITE SEPT 1411909 53

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City dnd stale or countty) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

13a. FATHER'S NAME 13b. MqHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN B. CHESHIRE REBECCA E, LESHER NONE
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL SFCURITY NO., INFORMANT Address
(Yes, no, or unknown]l (If yes, give wer or dates of servi

NN B MANILA CHESHIRE, College Spr., la,

T8. CAUSE OF DEATH (Enfer only Sne tavse per ine Fov (2], (BT : TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND REATH
IMMEDIATE CAUSE (a) _‘UW&_.___
Condltions, if uny,] DUE TO (b] ' Q-\'\‘?W‘)

Vs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
shove cause (8],
atating tha under-
Iying  cavse last. DUE TO (¢}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminel PART 1il. If decassed war femalo was
diseass condition given in PART | (a) thers a pregnancy in last 90 deye

| 1 e ] 0O No [DUnknown.

5. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? a ) D
YES[J NO [

20c. TIME OF Houl Momh, Day, Year
INJURY a.m. -
R
VQOd. INJURY OCCURRED 20e. PLACE OF INJUEY [e.g., in ¢r sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farem, factory, ttreet, office bidg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from g‘ [~ CJ r-‘ /- G‘? and last saw :i.':.alive on r-f{- 6 3

-Desth accurred at /. 0.1 O m on tha date 1tated sbove, and to the best of my knowledge, from the ceuses stated.

T SICNONJORE i eg_or title] 22b. AZDRESE Zc. DATE
m P %E OF CEMETERY OR CRE m m ng—

32 BURIAT, CREMATION, | Z3b. DATE MATORY 73d. LOCATION {City, town, or coun] havl
BII!LE]MOVAL (]S_'pec-fv) AUG. - Braddyvills I

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'R SIGNATURE

Goodrich Funeral Home,Clar inda “thwa qu 13 1963
Oj eok ﬂ} 70, (Licansed Embalrer’s Statamant onéewrw’gida]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




-\u-—---rq:“- F‘_
AN ks el b

STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by - _

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed émbalmer No. Jaa?!

0.0, address_ (D0t? 2.2 2o7

Note: Th‘e‘ above MUST' BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also shall sign_ in his OWN handwmmg

If lhls body is not embalmed, fact should be so’stated above

ot . R . .

e




